Background/Aims: Ampullary adenomyoma is a benign lesion whose malignant potential has yet to be confirmed. Despite its benign nature, adenomyoma is frequently misdiagnosed as a carcinoma or adenoma and is overtreated by extensive surgery.
INTRODUCTION
Adenomyoma in the Vaterian system is a benign tumor-like lesion that has been observed in different sites throughout the biliary tract. The gallbladder is the most frequent location of this lesion, which is rarely found in the extrahepatic biliary tract or ampulla of Vater. 1 Unlike adenoma, adenomyoma is a benign lesion whose malignant potential has not yet been 
SUBJECTS AND METHODS
Nine cases of adenomyoma in the ampulla of Vater, diag- 
RESULTS

Clinical features
The ages of the nine patients ranged from 57 to 75 years (mean, 66.9 years), and the male to female ratio was 5：4.
Six patients were asymptomatic, and lesions were found incidentally during esophagogastroduodenoscopy for health screening in five patients and during a colon cancer work-up in one patient. Three patients complained of mild nonspecific abdominal pain. Six patients had normal laboratory tests, and three patients exhibited mild abnormalities in liver function tests (Table 1) .
Radiologic and endoscopic features
An abdominal CT scan showed mild dilatation of the CBD (10-14 mm) in five cases, mild dilatation of the IHD in two cases, and the presence of a focal nodular mass (11-15 mm) in four cases (Fig. 1) . Three cases showed no abnormal findings on the abdominal CT scan. Endoscopic findings of an enlarged major papilla and villous granularities around the papillary orifice could be identified in all cases (Fig. 2) . All the cases were diagnosed by endoscopic examinations including gross findings and biopsies. One case underwent extensive biopsy after sphincterotomy. Six cases were diagnosed in the first examination, while three cases were diagnosed in the second examination.
Pathologic features
Upon histologic examination, all the cases had similar morphology. Hyperplastic glandular lobules were located in the ampulla of Vater and were covered by a single-layer epithelium consisting of cuboidal and columnar epithelial cells.
There was no cellular atypia or mitotic changes in these cells.
The hyperplastic glandular lobules were surrounded by hyperplastic mesenchymal tissues that consisted of muscle fibers, fibroblasts, myofibroblasts, and capillaries (Fig. 3A) .
The proliferative activity estimated by the Ki-67 index was determined to be less than 1% in eight cases and 5% in one case (Fig. 4B) . The myofibroblastic phenotype of most spindle cells was confirmed by the strong cytoplasmic expression of α-SMA without desmin expression in all cases (Fig. 4C, D) . All the cases were CK7 positive and CK20 negative ( Fig. 4E-H ).
This means that that the glandular epithelial cells of the adenomyoma originated from pancreatic or biliary tracts.
Treatments
Four patients underwent endoscopic papillectomy as the usual procedure. After grasping the mass at the base with a Fig. 2 . Endoscopic view of ampullary adenomyomas. Enlarged major papilla and villous and granular mucosa around the papillary orifice could be identified in all cases; each case matched from A to I.
snare, resection was performed using electrocautery (Fig. 3) .
A pancreatic stent was placed before or after the papil- ported in Korea (Table 2) . [7] [8] [9] [10] Most cases presented with abdominal pain, jaundice, pancreatitis, or dilatation of the bile duct that was found through an abdominal CT scan. Endoscopic treatment was performed in two cases, 9,10 while surgical resection was performed in two other cases. 7, 8 One case, which presented with acute pancreatitis, was treated by large particle biopsy using an electrocautery snare. After treatment, the patient's symptoms improved, and no complications occurred during the follow-up period. 9 The other case underwent papillectomy by ERCP. 10 Two cases 7,8 underwent surgical resection by pancreaticoduodenectomy because malignant potential could not be excluded (Table 2) .
Since ampullary adenomyoma is a benign lesion, extensive surgery is not necessary. Most patients who have re- 
